
PLEASE RETURN APPLICATION TO:
STATE OF MISSOURI board of cosmetology and  barber examiners

3605 missouri boulevard (UPS & FED EX ONLY)
division of professional registration po box 1062 (POSTAL SERVICE ONLY)
REINSTATEMENT BY EXAM NOTIFICATION jefferson city, mo  65102

toll free: 866-762-9432
http://pr.mo.gov/cosbar.asp

CONTACT INFORMATION (TYPE OR PRINT LEGIBLE IN INK)
name (last, first, mi) social security #

mailing address or po box number license #

city, state, Zip code daytime phone #

email address date of birth

(optional) i authoriZe the board to release my email address upon reQuest.

EXAMINATION LOCATIONS
PLEASE SELECT THE PRACTICAL TESTING LOCATION OF YOUR CHOICE: PRACTICAL EXAMS ARE ADMINISTERED FOUR TIMES
A MONTH ON MONDAYS ONLY.

st. louis/1st week  Kansas city/2nd week  jefferson city/3rd week  springfield/4th week

EXAMINATION TYPE

practical & written (theory)  practical only  written (theory) only

PLEASE SELECT THE CLASSIFICATION FOR WHICH YOU ARE APPLYING

“class ca - hairdressing and manicuring” “barber”
“class ch - hairdresser” “cross-over”
“class mo - manicurist” “instructor”
“class e - estheticians”

CRIMINAL HISTORY
have you been finally adjudicated and found guilty, or entered a plea of guilty or nolo contendere,
in a criminal prosecution in this state, or of the united states, whether or not sentence was imposed? yes  no

NOTE: THIS INCLUDES SUSPENDED IMPOSITION OF SENTENCE, SUSPENDED EXECUTION OF SENTENCE, MISDEMEANOR AND FELONY CONVICTIONS, AND
ALCOHOL RELATED OFFENSES, I.E. DWI AND BAC. CHECK YES IF NOT PREVIOUSLY DISCLOSED TO THIS BOARD AND PROVIDE THE DATE OF THE CONVICTION
AND/OR PLEAING, NATURE OF THE OFFENSE, COURT LOCATION, AND CASE NUMBER ON A SEPARATE SHEET.

REMINDER: Be sure your examination fee(s) have been submitted to Professional Credential Services (PCS) at 888-822-3272 or
www.pcshq.com by the examination deadline.

mo 375-0942 (4-15)
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